
TROY STRAWBERRY FESTIVAL

Children’s Parade
Sponsored by

Troy Animal Hospital/Bird Clinic
Friday June 2, 2006

Participation for ages 3-12
Application due by May 31, 2006

Individual/Group Name:

Contact Person Home Phone:

Address: Work Phone:
City: State: Zip:

ALL PARADE ENTRIES MUST BE DECORATED.

AN ADULT MUST ACCOMPANY YOUNG CHILDREN.
Bicycle

(Animals must be large enough to be seen from crowd)

Wagon Big Wheel

Cat on leash

Day Care Group

Pre-school Group Musical Group
School Groups Church Groups

Sports Organizations

Dog on leash Other type of animal

No one is permitted to pass out anything along the parade route.
No motor vehicles permitted.
All animal entries must provide clean up for their own animal.
Parade will be televised on Troy Public Access Television.

In consideration of the permission granted to undersigned to enter as an individual or unit in the Troy Strawberry Festival
Children’s Parade, I hereby release and agree to, and do hereby, hold the Troy Strawberry Festival, Incorporated, its employees
and agents, harmless from any and all liability arising from injury to property or person as a direct result of the undersigned’s
participation in, preparation for and from injury to property or person as a direct result of the undersigned’s participation in,
preparation for and or dispersal from the Troy Strawberry Festival Children’s Parade. I have read the above regulations and
agree to abide by them. The undersigned understands and agrees that this release and hold harmless agreement pertains to all
participants in the unit for which this application is hereby made.

X
(Applicant’s Signature (Unit Leader or  Guardian - must be over 18 years of age)

Name above please print.
Mail application to: Troy Strawberry Festival Attn: Children’s Parade 405 S. W. Public Square Suite 330 Troy, OH 45373

Number in Group
Number in Group
Number in Group

Number in Group
Number in Group
Number in Group
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